Introduction
During the past decade a new and in some ways radically different form of psychotherapy has received wide publicity in the popular media but little has been written about it in professional journals. I am referring here to primal therapy as introduced by Arthur Janov and its offshoot holistic primal therapy that the author has been practising and evolving over the last six years. The following discussion will attempt to delineate some of its basic theoretical constructs and techniques devoid of the polemics, dogmatisms and hyperboles of the California group.
Theoretical Concepts
Freud in 1895 wrote: "Recollection without affect almost invariably produces no result. The physical process which originally took place must be repeated as vividly as possible; it must be brought back to its status nascendi and then given verbal utterance" (I). Freud's stated aim (7) was to overcome the amnesia of infancy and childhood. However, the psychoanalytic technique, instead of eliciting infantile feelings, frequently obtains only adult speculations about the past. Indeed, by 1938 Freud had shifted from stressing experiential recall to intellectual understanding and even persuasion, the mainstay of pre-Freudian psychotherapy.
Quite often we do not suceed in bringing the patient to recollect what has been repressed. Instead of that, if the analysis is carried out correctly, we produce in him an assured con- Can. Psychiatr. Assoe. J. Vol. 23 (1978) viction of the truth of the construction which achieves the same therapeutic result as a recaptured memory (4) . Earlier, Freud had articulated a bolder view. In a letter to Fliess, dated January 17, 1897, he writes:
What would you say if I told you that the whole of my brand new primal theory of hysteria was well known and had been published a hundred times over several centuries ago? Do you remember how I always said that the medieval theory of possession, held by the ecclesiastical courts, was identical with our theory of a foreign body and a splitting of consciousness? (5) And further, in 1926:
... the majority of repressions with which we have to deal in therapeutic work are instances of subsequential repression (Nachdraengen). They presuppose prime repressions tUrverdraengungen) of an earlier date which exercise over the more recent situation their gravitative influence (6).
Freud not only referred to his theory of neurosis as "primal", but also pointed to the presence of primal repressions, the importance for therapy of the reliving with the attendent affect of childhood traumas and the central role that the mechanism of splitting played in the formation of neurosis. These are the ideas which have been rediscovered and woven into the fabric of holistic primal therapy theory.
Primal therapy hypothesizes that neurotic splitting occurs as a result of a series of sometimes subliminal often barely perceptible events which pose a threat to the physical or psychological integrity of the growing organism. The more experiences of the same emotional valence a person undergoes; for example, neglect, lack of positive body contact, insufficient food, and so on, the more vulnerable they become to this type of an experience in the future. With the aid of the defensive operations of the mind, a person is able to handle a certain amount of pain. Should, however, one's tolerance for noxious stimuli be exceeded, a larger number of ego alien defences are called into action which ultimately lead, on one hand, to a splitting between thought and affect as well as other blocks to be described and, on the other, to the formation of what we call a Character Trauma. The latter is an unconscious feeling-memory complex that acts as a pacemaker of the mind perpetuating the neurosis.
Opposing the trend towards disconnectedness and neurosis are all the positive and nurturing transactions a person meets with. We believe that these pleasurable, self-esteem enhancing events also arrange themselves into clusters similar to those formed by psychic traumas and become polarized into one or more directive Character Strengths. According to this model, mental disturbances are a function of the time of occurrence and the severity of the Character Trauma and the lack of Character Strengths.
Since primal therapy formulates the development of neurosis and psychosis as the result of the repression of painful feelings, its practitioners hold that the derepression of these feelings will benefit the individual. However, widespread neurotic defenses produce not only a blocking of the feeling functions but also interfere with one's cognitive, sensing and intuitive functions. Consequently, in order to produce a healing of the psyche, the goal of psychotherapy must be to attend to all aspects of the mind-body continuum. The author's approach is called "holistic" because of its commitment to treat the whole person. The term "primal" is intended to stress that the method incorporates the reliving of early character determining events, even perhaps the recovery of memories before the age of two. The author believes that every child is an aware and feeling human being at the time of birth and reviews the supporting evidence for such an assertion.
Retrieval of Perinatal Memories

Findings from Neurophysiology and Related Fields
Most neuro-embryologists have until recently been of the opinion that because a large part of the cerebrum is devoid of myelin at birth and because the principal tracts and fasciculi of the CNS become myelinated by the end of the second year of life, the infant is incapable of any kind of conscious brain activity before this time. Yet more and more studies (12) are showing that neuronal assemblies begin to function before the appearance of the first myelin in conventional myelin stains. According to Grafstein (8) myelination is not necessary for function but increases the rapidity of conduction only. . Ellingson (3) states that somesthetic evoked responses are the earliest to appear in EEG studies followed by visual and auditory responses. Wedenberg(13) of the Karolinska Institute says:
"The fetus is listening all the time. After the 24th week it hears the mother's heart and intestinal sounds ..." Liley (11) maintains that outside noises, as well as the mother's voice, coughing and heartbeat are audible to the fetus, and that it is likely that some light also reaches the fetus.
Indeed, as early as five weeks after conception, complex series of reflex activities begin to appear. Blinking, sucking and grasping are present in the third trimester as are organ responses such as . stomach contractions, urination and defecation. By the eighth fetal month, EEGs can differentiate between the sleeping and awake fetus.
These findings suggest the existence of a well-developed peripheral and central nervous system from the twenty-fourth week onwards, if not before. It follows that the fetus must possess some basic awareness of itself and its surroundings at this point in its development. Since every time the brain operates a permanent engram is laid down, we may conclude that such memories may, first, exert a long term effect on the emotional development of the person and secondly, given the right circumstances, may be retrieved and become the subject of psychotherapeutic exploration.
Because of the above, it is not surprising that when children are born they can see, hear and presumably understand on some level what is happening around them. Evidence to this effect may be found in such studies as that of Wertheimer (14) who states that an infant less than ten minutes old may demonstrate "a crude form of auditory localization, directional oculomotor response, .and coordination and auditory and visual functioning." Lipsitt has shown that even day-old infants can discriminate between a variety of sounds and smells and quickly become conditioned to them when they are repeated.
Recall in Psychotherapy
Winnicott (15), a noted psychoanalyst, writes:
In my psycho-analytic work I sometimes meet with regressions fully under control and yet going back to prenatal life. Patients regressed in an ordered way go over the birth process again and again, and I have been astonished by the convincing proof that I have had that an infant during the birth process not only memorizes every reaction disturbing the continuity of being, but also appears to memorize these in the correct order.
R.D. Laing (10) describes the psychotic breakdown of a close friend of his, Jesse Watkins, a sculptor and retired Commodore of the Coast Guard, as follows:
Twenty-seven years ago Watkins went through a 'psychotic episode' that lasted ten days. I tape-recorded a discussion with him a bout it in ·1964 and with his permission extracts are presented here.
The whole account is extremely interesting but one segment is of particular relevance to us.
... then I started going into this -real feeling of regression in time. I had quite extraordinary feelings of -living, not only living, but -er -feeling and -er -experiencing everything. And -urn -then at times I felt as if I were like a baby -I could even -I -I could hear myself cry like a child ... David Cheek (2), a noted American medical hypnotherapist describes in great detail how some of his patients under hypnosis regressed to birth and re-duplicated exactly the body movements that they underwent at the time of their birth. Dr. Cheek writes:
Since publication of my paper I have had three of my own patients who I delivered in Chico. I had their delivery notes available to me when I went home after each interview. All three of them knew the method of their delivery, gave me the position of their head and their shoulders on delivery, and I was not leading them because I had forgotten the way they were delivered. Their delivery notes checked.
Turning now to another approach, psychedelic substances have been known for a long time to induce hallucinations of all sorts as well as regressive personal experiences.
Dr. Stanislav Grof (9), who has personally conducted 2,000 psychedelic sessions with LSD, addresses the problem of the validity of these "memories" that go back to our earliest beginnings.
In one of the LSD sessions of a psycholytic series, the patient described a rather authentic intrauterine experience. He was aware of the fetal body image with his head being relatively bigger than an adult's. He felt immersed in fetal liquid and fixed to the placenta by the umbilical cord: The:e were two sets of heart sounds WIth different frequencies and frequent sounds that he identified as related to peristaltic movements of the intestines. On the basis of cues that he was not able to identify, he diagnosed himself as a rather mature fetus just before delivery.
Suddenly he heard strange noises coming from outside. He felt they were distorted by the abdominal walls and the fetal liquid had a strange echoing quality. He could hear laughing and yelling human voices and sounds reminding him of carnival trumpets. He started thinking about an annual flower market held every year in his native village two days before his birthday.
After having put together the mentioned pieces of information, he concluded th~t his mother must have attended the mart 10 an advanced state of pregnancy. The mother confirmed independently that she left home in spite of strong warnings from her mother and grandmother to participate in the mart. This had precipitated the delivery of the patient.
Holistic Primal Therapy
Holistic primal therapy patients relive certain joyful, though more often painful, events from their early past. About 80% of these patients eventually work on some feeling, body sensation or memory that reaches back to the perinatal period. Patients are not led into these experiences in any way but rather enter them spontaneously and naturally as part of the regressive process.
Assessment Procedures and Patient Population
People who apply for holistic primal therapy fall into different categories. The first is composed of individuals who are acutely aware of their emotional distress, are in touch with their feelings, and are looking for a therapy that will allow them to feel fully whatever needs to be felt in order to become whole again. A second, perhaps larger group of patients is comprised of individuals, mostly men who are basically aware of having lost their ability to feel. A third group are young married couples who would not be diagnosed as "sick" psychologically, enter therapy because they want their children to grow up in a better environment and feel that the prospects of having a good marital relationship will improve if they divest themselves of transference feelings towards their spouses. Finally, many mental health professionals seek therapy recognizing that their neuroses often interfere with their work. They want the therapy to "come clean" with themselves. Primal therapy should occur in the context of a stable life situation. Applicants who are in between jobs, overwhelmed by domestic strife or about to undergo surgery, to mention but a few representative situations, are not accepted into therapy until these problems are resolved. Similarly, patients with severe mental illnesses are usually referred to some' other form of therapy. No patient is accepted into treatment without a careful personal and social assessment and a thorough familiarization with the nature of the treatment process.
Structure and Conduct of the Therapy
Every patient starts therapy with a two or three week period of individual sessions supplemented by group sessions. We refer to this phase of therapy as the "intensive". During their "intensives", patients spend three hours daily with their therapist and two to four hours in a group, and live away from home in a room close to the Centre. They take only medications essential to their health and must abstain totally from smoking, drinking of alcoholic or caffeinecontaining beverages, compulsive eating, nail biting, sex, and neurotic habits of a tension-relieving nature. Of course, they do not work during this period.
Patients are encouraged to listen carefully to the tapes of their individual session, to write profusely in their journals and to listen to music if this helps them experience feelings. Thus, they spend their whole day engaged in self-exploration.
During the "intensive" phase, patients attend groups almost every day and afterwards about twice a week. Each group is led by a male and a female therapist who move from patient to patient and work with everyone in turn. Patients lie on mats side by side, but there is no direct interaction between them. They try, as in their "intensive", to get in touch with what they are feeling at the moment. At the end of the group there is a wrap-up session during which the patients face each other and talk about what they had experienced to allow for an integration of affect and cognition.
After an interval of three months another week or two week "intensive" is scheduled, this time with a therapist of the opposite sex to the first one. This helps patients to work on their mother and father transferences more completely and faster than if they had but one therapist. Following their second "intensive", patients continue to attend groups on a twice-weekly basis until such time as they no longer feel the need to do so. If during the course of therapy they require more individual work they can arrange for this with the therapist of their choice. Similarly, if they wish to attend more than two groups they can attend up to nine a week simply by calling the secretary. Should they wish to just "primal" on their own they can do so at the Centre free of charge as long as a therapist is in attendance.
Therapist Interventions
Everything in the conduct of the therapy is designed so that patients may temporarily abandon their present adult states and return to earlier ways of being. The isolation during the period of the "intensive" phase fosters child-like dependence on the therapist. Lying down on a mat on the floor makes for feelings of vulnerability experienced so much by children. The darkness in the room, the presence of a stranger, all trigger repressed childhood anxieties. Being surrounded by . toys, baby bottles and other reminders of infancy also help to propel the patient into the past.
The therapist will constantly discourage here and now talk in favour of recall of past events. For example, a patient during her first hour may say that she is feeling lonely, friendless and abandoned by her family. The therapist says: "Did you ever feel that way before?" The patient responds with: "On the first day of schooI." At this point it is relatively easy to ask her to go back and be that little girl and to feel the feelings she felt then. In a few sessions she may recall being three-years old and left without warning with her grandmother. Thus, over the course of time we shall slowly but relentlessly track her feelings of desertion to their origins.
Besides directing patients to their pasts, the other two fundamental tasks of the holistic primal therapists are to overcome resistance and to intensify feelings. This can be accomplished by a wide variety of verbal and non-verbal methods. For example, we might say to a well-behaved, punctual, pleasant man, "What did Arthur get for being such a good boy?" and then, "Really feel the small boy in you who was always trying to please his mother." Some people will fail to respond to such mild comments. Then we need to escalate the force of our interventions. "I think you have been doing this 'poor me' routine for such a long time you don't even know when you are doing it." If still no response is forthcoming we go a few notches higher with, "You are an emotional parasite, you suck people dry and then complain they don't give you enough." That generally gets a reaction.
Most men and women are proud of one particular faculty or achievement in their lives. They have put all their feelings of self-worth into this basket and should they lose it, they fall apart. Cerebral people, for example, who rely completely on their brains, will bring to their sessions reams of beautifully typed dissertations on their day-to-day activities. The therapist has several options here. He may disregard the journal completely; he may open it, read a few pages, yawn and put it aside; he may read it carefully and remark how utterly irrelevant, self-conscious and boring the whole thing was; or he may rip it apart page by page and throw it into the trash can. Anyone of these actions may strip the patient of his intellectual pretensions and force him to confront the person underneath the social mask.
Once the patient begins to experience feelings, the task for the therapist becomes how to help him feel more deeply. For example, by sitting closer to the patient or by moving away the therapist will increase in the patient feelings of being cared for, anxiety about being attacked, or fears of rejection.
The therapist will do everything he can to make a person's past experience as vivid and as real as possible. For example, if tonsillectomies with memories of chloroform or ether are recalled, we will bring out our supply of these chemicals. If the patient speaks of not enough milk from mother we make up a baby bottle with a little milk in it. Recall of birth movements may prompt us to exert pressure on the patient's head and shoulders.
The transformation of abstract ideas or rituals into a concrete experience is another function of the primal therapist. Last autumn, confronted by a truly suicidal patient, the author went out into the yard, collected a carton of fallen leaves and then heaped them on top of her. The reality of being under those cold, damp leaves put the patient in touch with feelings for her dead mother and helped to resolve her own death wishes.
In order that patients learn to assume responsibility for their therapy and can feel totally secure in it, we have introduced the phrase: STOP IT, I MEAN IT. T?us, if.a person is not ready for the therapist to Sit close to· him or to leave him alone in the room, if this situation terrifies him too much, all he needs to do is to say the formula. If he says "stop it" that's not enough. The entire phrase needs to be repeated and when it is, everything will indeed be stopped. Thus he can primal with confidence knowing that no one is going to force him beyond his tolerance.
The formula also protects the patients and the therapists in a situation where one person totally loses control and begins to tear the place apart or seriously threatens another individual. Because a part of a person's ego remains unaffected by pr!-mailing we can address ourselves to this adult ego and say "Stop it, I mean it, you are hurting me" and the chances are good that he will. The same applies to a patient who is rapidly directing himself into a psychotic state. We use the formula to slow him down and bring him back.
The most important thing a therapist can do for a patient is simply "to be there". The following brief illustration is from a patient's diary.
I spoke to Sue of the pain, how I felt I had to send Joe away before he could hurt me. She said she knew and I felt she did, and she held me. I spoke of the nervousness I felt and she urged me to feel what I was nervous about. I said I wanted her to hold me and she did. She told me I could snuggle in as much as I wanted. That I could have all I wanted. She opened me up and I snuggled in. It felt so good I could hardly stand it. I had to laugh out loud with how good it was. I couldn't keep it inside.
Primal therapists also endeavour to provide patients with a corrective emotional experience, by re-parenting, re-motivating, focusing and integrating.
Results and Conclusions
Over the past six years, the author has treated about 300 patients with holistic primal therapy. There were no suicides, two psychotic episodes, which in one case required five days of hospitalization and in the other, one day, and three small fractures and dislocations of the hand. Considering the very disturbed patient population these figures speak well for the safety of this approach. About 10 to .15% ?f patients drop out during the first SIX months of treatment. Of the remainder, 60% do extremely well quickly, 20% improve gradually but spectacularly and 20% make small gains. Two patients were asked to discontinue therapy because of our concern that it would lead to eruption of psychotic ideation.
Summary
Holistic primal therapy is a comprehensive system of therapy where the therapist, while establishing a relationship of trust and mutual respect, acts as a catalyst for regression, the dismantling of defenses and the intensification of feelings. He or she acts as a transference object for the patient but also serves as a model of an ideal parent and normal adult. Through his own vitality he re-energizes the patient and helps him to overcome therapeutic impasse by focusing and integrating. Holistic primal therapy represents an important addition to the existing psychiatric modalities of treatment and suitable 'candidates should no longer be denied access to it.
